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ARO PLEASE DELIVER RETURN RECEIPT TO 
D. ZLATOPER 

TELEPHONE: (312) 775-8000 
FACSIMILE: (312) 775-8100 



Certificate of Transmission under 37 CFR 1 ,8 



CONFIDENTIAL 



^Uf^^^I^^I 5 !^^?^ the REC'P'ent named below and, unless otherwise 

INDICATED, IS CONFIDENTIAL AND PRIVILEGED INFORMATION. ANY DISSEMINATION 
™» OR COPYING OF THE ENCLOSED MATERIALS IS PROHIBITED. IF WU TreSe TOKB 

DBsSa^pE^K'JKiS!, c°^ B US IMM£D, ATELY BY TELEPHONE, AT OUR EXPENSE, ™ 
DESTROY THE ENCLOSED MATERIALS. YOUR COOPERATION IS APPRECIATED. 



T0: USPTO FAX NO.: 571-273-8300 



FROM: McAndrews, Held & Malloy USER ID: 8165 



CLIENT: 0600 MATTER: 12650US01 



Number of Pages This Transmission (Including Cover Page); Z 

I hereby certify that the attached Change of Correspondence Address is being facsimile 
transmitted 7 tp the United States Patent and Trademark Office on 




/Diane R. Zlatoper 
L U.S. Prosecution Paralegal 

If you have problems receiving this facsimile transmission, please contact the sender at 
the above telephone number. 
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FROM McANDREWS, HELD, & MALLOY 



(TUE) 6. 20' 06 15:40/ST. 15: 39/NO. 4861050556 P 2 



. . , PTG/S8/122 (04*05) 

L tl ~ Approval rofuaatftfough 07/31/2006. OMB OSS1-COSS 



CHANGE OP 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450. 



Application Number 



Filling Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/517,042 



March 2, 20QQ 



Steven J. Iseberg 



2544 



RECEIVED 

mm 

2 0 2006 



LAO. LUN-SEE 



12650US01 



Please change the Correspondence Address for the above-identified application to 



The address associated with 
Customer Number 



OR 




C"~l Firm or 

Individual Name 

Address 



City 



Country 



State 



2p 



Telephone 



Email 



ISt Sli?? 1 ? ^. USed t0 ^ n9e data **KK*«3d with a Customer Number. To change the 

data abated wrth an exiting Customer Number use 'Request for Customer NwitoTuS Change* (PTO/SB/124). 



I am the : 



□ 

□ 

□ 



App&cant/lnventor. 

Assignee of record of the entire interest. 

Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

Attorney or agent of record. Registration Number ^ t 521 [ . 

Stt'SffsrSfiS SSAZS tatter in 80 applicalion - — ~ «* " 



Signature 



Typed or Printed 

Name William M. Wesley 




Date 



May 18, 2008 



Telephone 312-775^8000 



S^^Trtlfh^ 8 inVOnt0ra . ° r f ^ the entire interest or their representatives) are required SubmiT 
muftple forma rf more than one signature is required, see below*. « « rcquu«u. ouomn 



B Tptal of i forms are aupmittod. 



*e CM* inflation Office,, us PattSdT^KZ us X^^T ^ ««?fs»" s ^ r *>^9 «■ bunten. ■hoi* |J5rt5 
SEND FEES OK COMPLETED FORMS TO TnlsA0DRESS3EN n £vS?^!? °' Com Tf«- ^ BOX HSO. Atexandrts. VA 22313-1450. DO NOT 

< u iMib address. SEND TO: CommtssKMH fgr P«ents. P.O. Box 1450, Alexandria, VA 22313^1450 

<i you neeaass&anee in completing the form, can 1-80CLPTO-S1 59 and detect option z 
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